and Cakar et al., 8, 9 have mentioned higher occurrence of smoking in in diabetics versus nondiabetics, (p value 0.01), which is in agreement of our results in this study.
This study revealed that diabetics had higher pervasiveness of hyperlipidemia, similar results were described by Mahadeva et al., 8 .
As regarding cardiac enzymes (troponin, and peak CKMB), our results are concordant with Newby LK et al., 10 who had elevated cardiac enzymes. and has illustrated that, both troponin and creatine kinase myocardial band (CK-MB) had important prognostic determinants of diabetic patients with ACS. however, Cakar et al., 9 showed no significant difference between diabetic and non-diabetic groups.
Regarding the effects of angiographic among females and males, there was no significant differences existed between gender regarding Syntax, Gensini and Grace Score with P= 0.569, 0.141 and 0.397. These obtained our results were in concordance with the Morteza et al., 11 .
Journal of Cardiovascular Disease Research, Vol 10, Issue 3, July-September, 2019 By making comparison for an illustration of angiographic scores among diabetic and non-diabetic patients, many statistics were carried on our cases. Diabetic group showed significantly higher mean Angiographic and clinical Scores than non-diabetic ones.This finding is consistent with higher Gensini scores in diabetics and reconfirms that diabetics in this study had more extensive coronary artery disease.
According to severity of coronary artery disease, Gensini score in this study was significantly higher in diabetics than in no-diabetics. This finding is in agreement with Mahadeva et al.., 8 and Peppes et al., 12 who found significant association of severe coronary artery disease in patients with diabetes mellitus.
Our findings suggest that only diabetes emerged as an independent predictor of the extent of obstructive CAD burden.CASS registry. Elderman et al., 13 have also consistently identified diabetes as an independent predictor of severity or disease progression.
In our study, diabetic patients were sicker on presentation, with a higher median GRACE risk score compared with the non-diabetic group. However, even after adjustments for the components of the GRACE risk score, diabetes was still an independent predictor of increased inhospital mortality. This was found also by Yan et al., 14 .
This study approved that the occurrence of complication among diabetic patients was significantly higher than those which are nondiabetic.
This study has approved that diabetics group had complications after intervention, on another hand only 35.6% from non-diabetics one had complications. These data were in agreement with other Kassaian et al.., 15 and Tanjima et al., 16 .
Our study approved that diabetic patients with NSTE-ACS had more adverse outcomes during follow up. this may be related to increased Gensini and syntax sores and comorbidities. These results were in agreement with Franklin et al., 17 .
by correlating our results as regarding HA1C and Gensini score with Serruys et al., 18 , we found that there was statistically significant positive correlation.
CONCLUSION
Diabetes Mellitus has a significant correlation with angiographic complexity and interventional outcome of CAD and HbA1c level increases, the severity and complexity of coronary artery disease even in patients with HbA1c levels in the upper limit of normal range (pre diabetics).
RECOMMENDATIONS
Our study recommends a good glycemic management and early cardiovascular screening of diabetic patients.
